
DMV Lane Technician Observation Report 
-

DMV Technician: M~ 'rf.J. _.,, ';j-' .. ~ Position(l.of 2 
Station: l) t'M u ,.,...., t:?, V;r" Date: 7 - ) -/~ Time: !? · 9s 
Vehicle Make: 111..-,/, Model Year ~ c.;,</'~ 

GVWR: t:-f9o Fuel Tyge: t.f'.1r< Registration Number:t=t'7w ·, ?7cJ :J 
Auditor: 12,, _ _,,./_, 4, . Covert/Qve)-t (Circle One) , _. 

v 
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? [.,.---,, 

2. Was Emissions testing required? //' 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing eerformed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? [,,-, 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t.,./ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ./ 
a) Which re-check test is being 2erformed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
. 

DMV Technician: t0Affrt-.,.,- Positioif.Y or 2 
Station: I'll/ t!,ry Date: 7""7:.... /~ Time: - ;) ,' r., o 
Vehicle Make:,~~7'r Model Oor/'bl~ Year ~t:13 
GVWR: Fuel Type: Gl9~ RegisHatiof\ Number: .:>'tJ c, '3" 
Auditor: t1-B ./.e,, relrrl &( Covert~ Ove,Jt (Circle One) 

- . 
- \/ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? c--
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? c----· 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? V' 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? (.,-' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-:check from a prior failure? ~ 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 'f /.u.c,6t!.- .$h~~u........ Position( ! or 2 
Station: iM.I tt.W Date: ;..-3-rjl)/{? Time: - /:/~ 
Vehicle Make: Oi11 " J Model 6 ;;}_'"i) (! .. ./ Year clooo 
GVWR: - Fuel Type: Gfl-5 Registration N umber: u J It) 

Auditor: (i Aw,<', t' -:r l• Covert/Over~ ircle One) 
'--""" 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? £/ 
2. Was Emissions testing required? £,..-/" 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L:--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 'L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,.,,,.-
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: /J,) 13/Jlt ~ -::,qq t/ ~,t:J q.,_ q 17 
- -

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: &511~-h'v/1 Position:4"or 2 
Station: Jl/,,:,n / !? ~Yv Date: 7 - ...< ~F Time: 'f.'J'f-
Vehicle Make: JJ.l 771/Hl- Model ·J ·r~c- Year 
GVWR: Fuel Type: ~~ Registration Number: ~~ ~/ 
Auditor:(7~ i/#Y"dlfl},- - Coveptt(Jvert'{Circle One) 

'-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /. 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? , / 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? '---
a) Was Fuel Tank pressure testing performed? 

~ 

5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L,/' 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



OMV Lane Technician Observation Report 

DMV Technician: 1th//,,;f/,9p ..S'A:..</-<_. Position: ~ 2 
Station: 0"' ;;, l'l 4 t!'>ti,, Date: 7,7 - Time: / .~) 
Vehicle Make: l'irtl Model ,,,f:;JLr,J/~ Year ~//~} 7 
GVWR: Fuel Type: £A<' / Registration Number: ;,?? ~l/7'71/5 
Auditor: /l ___ -d,,._ ;,.,_ - Covert/0~ (Circle One) 

'--"' 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? r 
a) Was Emissions testing performed using OBD? ,.,,,. 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? £-...... 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--, 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? IT.-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? // 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
,.. -

DMV Technician: .S/1/ I~ Position(U,r 2 
Station: ll,e /;uv;1,.t. ~.CL, Date: 7-7- /9' Time: /J'.oJ 
Vehicle Make: /,)~d s."l'.'.'..." Model !"/( Year 1916 
GVWR: £, '-/ ,..r) Fuel Type: ~ ,::;- -, Registration Numberyi / _ 7Zl7'57 
Auditor: ,-, ~ .;,fd' 1'1-- t, CoverJ:IOvert}(Circle One) 

( 

c::::::7 
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? / / 
2. Was Emissions testing required? t/ 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L-
a) Was Fuel Cao pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~---
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: t? vi'" ;c, oo c1/J_£ P{/C'; Positiorr.l.JJr 2 
Station: ,"k /-.,_, ,,.,,,~ {),lf-7 Date: :z - 3 - ;V Time: 1:2~ 
Vehicle Make: 7 I 

r- /' Yt!.- Model {7,,,1 A, ~, Year -:J-- 9' 
GVWR: I Fuel Type: ,,::., rl I Regrstration Number: · 
Auditor: (~ , a:: 6 4. · Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 

a) Was Emissions testing performed using OBD? /_./ 
b) Was Emissions testing 2erformed using Anal~zer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
~ ) Was Catalytic Converter inspection performed? 

/ 

4. Was Fuel Tank pressure testing required? .L 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Ca~ _eressure testing re9.uired? I--

a) Was Fuel Cap pressure testing perfo rmed? 

6. Is this test a Re-check from a _erior failure? / -
a2 Which re-check test is being ,eerformed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair pape1work verified for waiver? 

Sussex County Onlr 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: fl'l !!/ 1twt-' •JN'J•,,..,,,, I ( Position: l:I-dr 2 
Station: J:).P.,/ A, '(L,, -- Date: 7-]'-/ y Time: I a."~6 
Vehicle Make: ;:::-,,;/ Model r/n=J Year 'Zf; 'ff'~;}.. Ot '7 
GVWR: ,G~t?o Fuel Type: 6/15 Registrati~umber:~t bt,~ ,-6 
Auditor: " Covert{<Yvert CCircle One) 

\ / 
YES NO NIA / 

1. Did technician check vehicle paper work and verify VIN number? C-- v 

2. Was Emissions testing required? L---a) Was Emissions testing performed using OBD? -t.,/' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? {_. 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? -a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ?,,,.rr- ' Position(l"l>r 2 ,:;;:,,..,,, // 

Station: h - t, ,0 ,,,~- {1, (L-.. Date: '7 -3-// Time: 
~ .' ,,;-() 

Vehicle Make: I 

Model Yeaf ~ (' ;::-,., I cf bX n/.--,, -- ·-:1 , ,..;, 

GVWR: - Fuel Type: ' Registration Number: / /'> ,, ? , /.' /} 5 
Auditor: /7/1 n, A-, (., Covert/Oyer1)(Circle One) 

~ 

-
-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? {...-

2. Was Emissions testing required? ,,,... 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? /r 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Conve1ter inspection performed? 
4. Was Fuel Tank pressure testing required? L'~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

,,?---

6. Is this test a Re-check from a prior failure? L-.. 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? /---
a) Was Curb Idle testing performed? / ~ 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ;:-11..,,., Ar..1H- Position: 1 o( 2) 
Station: n ~ J ('!. <ph - Date: 7 - 1-1'1 Time: I./ 17:l: /l) 

Vehicle Make: 1-1,//tf)I..- ..- Model Year J'i1J 
GVWR: Fuel Type: /'., 19- j Registration Number: I/ i,, 
Auditor: (},, v-e,, r.) 7! h. Cover(&)ver\) (Circle One) 

\ / - YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? l-
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? v" 

b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing perfom1ed? L/ 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Ccip pressure testing performed? v 

6. Is this test a Re-check from a prior fai lure? 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: J LJ ~ a A 7 t, !' q. Pl:> l "'!> 7 I t/ ¢ 
' 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-

DMV Technician: Tot!. /I ,-. /Ji /I Positiory.f or 2/ 
Station: J~j a,' <h. I Date: 7-7-11 Time: /') -;~p 
Vehicle Make: Me 'lt!-- Model .Shi!; k.,, Year :) ()(}~ 

GVWR: Fuel Type: 611- ') Registration Number: l.Ar,io 
Auditor: (Pt?.,,~r ),,_/"' - Coveft1l)vert)(Circle One) 

'- ~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L---
2. Was Emissions testing required? C--
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? // 
a) Was Catalytic Converter inspection performed? -

4. Was Fuel Tank pressure testing required? 1/ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t/ 
a) Was Fuel Ca,p pressure testing performed? 

6. Is this test a Re-:.check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



,P.MV Lane Technician Observation Report 

DMV Technician: I ..J.r//, Ave,.J -,;;, >AA,/ ~ Position~ 2 
Station: o,, (,,, - {!

1 
cj, ( 

Date: ·7 - S' / ~ Time: ,L -~&-

Vehicle Make: }) M w) -'t Model 1.J c t- Year If~ 5 
GVWR: Fuel Type: /S#f Registration Number: ~- 2 -~ L'>:; ? 
Auditor: I?. ,_, JA //1:r /,,, -

Cover;tf~t (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L--- -
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing £erformed using Anal~zer Probe? L,..--· 
c) Was Emissions testing performed using Paddle(s)? !/.,............. 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? I/ -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /-----a) Which re-check test is being performed? · 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

OMV Technician: /YJ·1,,,,,,,~ / ; /.,/ C..' / < Positiont'l--Or 2 
Station: !)., I t11 t"t;.- Date: 7- 7-/¥ Time: I/ : '56 
Vehicle Make: t;:;r,;1 Model !?~~ .57" L. Year ;; pp (;'-' 
GVWR: Fuel Type: r;~5 Registration Number: /fl_ft,~ JI/ 
Auditor: /? ..... ,,,,, kb Cover,t!Ove}t (Circle One) 

-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I-

2. Was Emissions testing required? J---
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
I!-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t...-

a) Was Fuel Cap pressure testing performed? 

6. Is this. test a Re .. check from a prior failure? t,,/ 

a) Which re-check test is being performed? I 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /1c?11c/ /JPC/qt.:A-$ Position(i.,,Jr 2 
Station: I)~/., () 'r., ' Date: -i - '":l-/<./ Time: . ~-{, ,.. ,,..., I -;)_ 
Vehicle Make: /l1evA_ Model 11irL111'7.,J, - . Year If £j 7 
GVWR: Fuel Type: 

(';. l'T "' 
Registration Number: , Jc},,. ( Y)J. y, h 

Auditor: (b, J < ,,<,.., ;,., Covert/.0virt (Circle One) 
.,__.. 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L'-. 
2. Was Emissions testing required? I 
a) Was Emissions testing performed using OBD? t/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I/_ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? I/____..... 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: }(,e.,,- //"" D?rr1..-1/ Position: ~ 2 
Station: 0 t' /,,. 

I Date: Time: /c..?. t:?D ---·- /": ~ '7 -/ C-" . / f' 

Vehicle Makec.1-.,,, v 
) 

Model Lu- ·~_, Year ~ooo 
GVWR: Fuel Type: 4 ~ Registration Number: , 0 c, J? 7/ 

Auditor: d,.,. v<e,... ,-1,... /.., - Covert/Ovei3t (Circle One) -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? l--
2. Was Emissions testing required? y--

a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L__ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? --z__-

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlr 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

·-
DMV Technician:/iJ ,.l,l. d L.2. !:! f _/, I ')Vh PositionCl-d'r 2 
Station: Ot."/,,,_, ,. ,,,.,,_ tf, >'7 Date: ·7 -/ '1 /_~ Time: ' '7 --3S--
Vehicle Make: (; /11('1 Model lfe1ecl, ~ Year ?c:Je'j' 
GVWR: J L/ I ( Fuel Type: 02.S Registration Number: 1.1, n /Je /.,,<,/ 
Auditor: {7'""'" rel?/,,, Coveft!OverJ (Circle One) 

-
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? ;_,,., 
2. Was Emissions testing required? I 
a) Was Emissions testing performed using OBD? t/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /__.. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

t-

5. Was Fuel Cap Qressure testing required? I/_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? ,t..-

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I 6 /(. e k_ :2. 1 D {, 1 J ;) f :) 7 ~ /; . 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: I ~- -'7 / .. _ Yr,·t? ,,,.,.- Position: ~ r 2 
Station: V-t' /,, w,.,.,..,, ,/ ~ Date: 7 - //? / fL Time: /t:1 ,·Ju 
Vehicle Make: ("> 1 ,/ Model r mflo-.t a Year ';;;le,&'~ -
GVWR: 

~ 

Fuel Type: t:J ~ Registration Number: /// rJ ,(3., ,Iv,.,.__ 

Auditor: av~ r ~ er/<? Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? l---
a) Was Emissions testing performed using OBD? 17 __., 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L... 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L_ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? £.--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ---a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: / ., 6 -: h--l"Je'<- /)}; />/1. - c:.. Position:/L.0r 2 
Station: D<'&u,-h_ ,I, h Date: 7-/~- // Time: /[J. / ')-

Vehicle Make: (),,d~ t"" Model l?_~rw Year ;;.?r-1'9 I 
GVWR: Fuel Type: G ff'Z, Registration Number: LE m ... .<,c.7 
Auditor: {1~,,..,,. .v~P-- {., Covert~) t (Circle One) 

~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I 
2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? t.-' 
b) Was Emissions testing performed using Analyzer Probe? 
c) 

t--
Was Emissions testing performed using Paddle(s)? 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? IL_ 
a) Was Catalytic Conve1ter inspection performed? 

4. Was Fuel Tank pressure testing required? IL 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? I/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ;_---- -

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


